FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT L‘-f:v" Sacratary of State

DIVISION OF CORPORATIONS

1998 e

DOCUMENT # Hgggég

1, Corporation Name

VORBECK & VORBECK, P.A.

©)

Principal Place of Business Maiting Address

% GARY ALAN VORBECK % GARY ALAN VORBECK
207 € MAGNOLIA ST 207 E MAGNOLIA ST
ARCADIA FL 3381 ARCADIA FL 33821

FILED
Mar 26 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified
12/05/1985
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
[21] 26] 89-2618095 Not Applicable
Sulte, Apt. #, stc. Suile, Apt. #, etc. i
—-I ulte, Ap et v P 5. Centificate of Status Desired O $8'75 Addltional
22 2—7| Fee Required
City & State Cily & State §. Elaction Campaign Financing $5.00 May Be
E] a Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] 29 30 Personal Property Tax due June 30. Clves e
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstored Agent
1
VORBECK, GARY ALAN 81| Name
207E MAGNOUA st 82| Street Address (P.O. Box Number is Not Acceplable)
ARCADIA FL 33821
83
84| City 85| Zip Code

FL

¥1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statemant for the pur, I
office or registered agent, or both, in tho State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept ihe appointment as registered

agent. | am familiar with, and accept the obligations of, Seclian 607.0505, Florida Statutes.
SIGNATURE

¢

se of changing its registered

Signature, typed of prnled name of registered agant and 1itls If applicanie

(NOTE: Aeglelarad Agent sipnalure required when relnsigting)

DATE

CR2E034 (10/97)

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE oP " DELERE 1UTLE [ Change ] Addition
HAME VORBECK, GARY A 12 NAME

smeeTanoress | 207 E MAGNOLIA ST 1.3 STREET ADDRESS

CiTY-§T-2IP ARCADIA FL 14 CTY-ST-2P

TILE VPD T DeLeTE 21TME [T change T Addition
NAME VORBECK, LINDA S. 22 NAME

street anoatss | 207 E MAGNOLIA ST 2.3 STREET ADDRESS

CITY-ST-2P ARCADIA FL 24 CITY-ST-2IP

e S [ DELETE 31 TLE [J change LT Addition
HAME SMITH, DENISE 2.2 NAME

staceranpress | 207 E. MAGNOLIA ST. I 4.3 STREET ADDRESS

oiv-S1-2P ARCADIA FL 34.CY-§1- 2P

TME T {7 DELETE 41 TILE T change [T Addition
NAME KINGSBURY, MARIE 1. 28AME

smeeranoress | 207 E. MAGNOUIA ST. 43 STREET ADDRESS

CITY-ST.21P ARCADIA FL 44CITY-ST- 2P

TILE ] DELETE 51 TILE T thange T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - ST- 7P 5.4 CITY- ST- 2P

TILE “[Joeet B1TITE [Jchange [ Addition
NAME 6.2 NAME

STREET ADURESS 6.3 STREET ADDAESS

oY - ST- 2P 6.4 CITY-§1-27

14. | hereby cerify that the informalion supplied with this tiing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify thal the information

indicated on this annual repart or supplamental annual report is true and accurale and that my signature shall have the same legal effect as if mads under oath; that | am an
) he recoiver or frustee empowsred to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in

VNIV e VI I uyTay |

officer or director of the corporation g
Block 12 or Block 13 i

bta pot with an address6

SIANATIIRE:

218 .90




